plasm and large vesicular nuclei with prominent nucleoli. The cell masses are supported by an abundant vascular stroma. Special granule stains have been carried out but it has not been possible to identify the nature of the granules with certainty. From a histological point of view, therefore, it is not possible to differentiate these nodules from the commoner type of islet cell adenoma.
Progress: The patient made satisfactory progress, gained weight and all his symptoms were relieved. All post-operative specimens of gastric contents obtained were examined and none showed free acid. He has remained well.
Comment: This case fulfils the criteria for the Zollinger-Ellison syndrome. The specimens after initial examination were sent to Mr Harold Edwards and through him to Professor R A Gregory for assay, but no gastrin-like substance was found in the tumour. Professor H A Magnus examined the sections of the tumour and could not decide if it should be considered malignant or benign.
It seems probable from reported cases that this patient should have had a total gastrectomy; though rarely, it seems, removal of the islet cell tumour has proved sufficient.
Hypertrophy of the Masseter Muscles J C F Lloyd Williamson MD FRCS
Mrs J D, aged 24, housewife In February 1961 this patient noticed swelling of both sides of the face and was thought to have mumps. However, the swellings did not subside, and in November 1961 she was referred to Hove General Hospital. At this time she complained of some discomfort at the site of the swellings, especially after eating. Her general health was good.
On examination, the swellings (Fig 1) were thought to be in or below the region of the lower pole of the parotid glands. No enlargement of the lacrimal or of the other salivary glands was detected. She complained of pain after sucking a lemon but no calculi were felt and the swellings did not become tender.
Sialograms were normal. A tentative diagnosis of mild parotitis was made and short wave therapy was given. Since the condition persisted unchanged during the next three months, the patient was referred to Mr D H Patey, who diagnosed it as hypertrophy of the masseter muscles.
Comment
This condition is uncommon and was first described in a child at St Bartholomew's Hospital in 1880 by Legg. There have been a number of reports since, mostly in the American literature and during the period [1942] [1943] [1944] [1945] [1946] [1947] [1948] [1949] [1950] [1951] [1952] [1953] [1954] [1955] (Coffey 1942 , Hersh 1946 , Gurney 1947 , Maxwell & Waggoner 1951 , Tempest 1951 , Soderberg & Switzer 1954 , Kern 1954 , Drummond & McIntosh 1954 , Masters et al. 1955 ). The condition is commonest in the age group 20-40 years; no case has yet been reported in an old person, and it is possible that the swellings recede spontaneously over the years. The swelling may occur on one or both sides. Patients, especially young women, may find the disfigurement embarrassing. Pain is never severe and may be absent. Operation can be undertaken for cosmetic reasons. Adams (1949) advises excision of the lower and deeper two-thirds of the muscle so as to avoid any damage to the facial nerve branches which are vulnerable if the superficial part of the muscle is removed. Sometimes there is bony hypertrophy of the mandible; if so, this should be trimmed at the same time. Biopsy of the muscle has always proved to be normal.
(1) Hypertensive Heart Disease Associated with Unilateral Renal Infarction, treated by Nephrectomy (2) 
